A A NN IR

1 A s 2 P A R

STATE OF DELAWARE
SINGLE POINT OF CONTACT - SPOC
INTERGOVERNMENTAL REVIEW OF FEDERAL PROGRAMS
Office of Management and Budget
Haslet Bullding, 3" Floor, Dover, Delaware 19901
{302) 739-42086

1. STATE APPLICATION IDENTIFIER:
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2. Applicant Project Tifle:  The Delaware Blolechnofogy Institute Expansion

3, Applicant Department:  University of Delaware ' 4, Applicant Divislon/APU:

5. Applicant Address:  Rullihen Hall

6, Contact Person:  Dr. Dan Rich, Provast o 7. Contact Person's Phone Number:  {302) 831-2136

8. Signalure of Secretary or Agency Head (for state agencies) or Chief Administrator {for all other applicants)

9. Federal Grantor Department:  Nalional institules of Health ' 10. Federal Sub-Agency:  National Center for Research
’ Resources
11. Federal Contact Person:  Willle McCullough, Ph.D. - 12. Phone Number:  (301) 435-0766

13. Address: Natlonal Center for Research Resources, Democracy One, Room 940, 8701 Democracy Boulevard, Bethesda, MD 20692-4874

14, Federal Program Title: 15. FEDERAL CATALOG NO:
L . {CFDA)
Rocovery Act llmted Competition ~ Extramunral Research Faciflties A R
Ispravement Program (C06)

16. Froject Description:

“The University of Delavare is veguesting 815M in support to build an expansion fo the Delaware Blotechnology Institute. The 44,000 sft two sty addition will be
locared beliind the DBI building, be connected by corvidors to the main building and will heuse bionedical vesearch laboratories. The rotal budget estimate s
. $17M, with the remainder of the funds to be provided by other, non-NIH funds,

17, Will funds be utilized for any technology Iniliatives? [ Yes (O No  If so, Buginess Gase Number and brlef projact summary;

NiA

18,  Measurable Objectives;

a. What were last year's objectives?
o . ..

b, Were these objectives met? (If not, please explain why)
o WA L S Co

¢. What are this year's objectives?
- A




a

L 19, Grant Period: 20. How many years has this preject | 21, if the project was funded tast year, how much federal money was
been funded: awarded?

From:  G9%/p1/2009 -l Notawarded pet - Limited ] NA
’ Competitlon nitder ARRA
Ta: 0813172013 Rocovery Act

22. Source of funding for this application: Doliars

a, Federal grant §15,000,000

b. Other federal funds
(Speciy source of funding)

c. Required state contribution
(Spesify source of funding)

d. Discretionary state contribution
(Specify source of funding)

e. Required local condribution
{Specify source of funding)

f. Other non- faderal funds University of Dalaware $2,000,000
(Specify source of funding)

TOTAL . ' $17,000,000

23, Budget by cost category and source: - Federal State Other Jotel
Budget by cost category @ Funds Funds Funds Funds

Salaries & Fringe Benefits

Personal or Contractual Services

Travel

Supplies & Materials

Capital Expenditures $15,000,600 0 52,000,000 $17,000,000

Audit Fees

i Indirect Costs

Other

TOTAL

24, How many positlons are required for the project? {Exclude casual/seasonal employees)

Breakdown of position{s) g‘l]:t]:gzuii(; ::1 Negﬂ':zﬁggns Total

Pald for out of federal funds

Pald for oul of General Funds

Pald for out of state special funds

Paid for oul of bondflocallother funds

TOTAL

25, PLEASE NOTE: On a separale piece of paper, please give posilion number, grade, yearly salary and percent of funding (federal, state, local,
other) and the full-time equivalent for all positions required. Please Identify the new positions by placing an asterisk before the position title. i this
grant funds positions within other depariments, divislons and/or offices, please list them, If a posltion has been reallocated {o or from another
grant please indicate the grant source.




